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OricinaL DeEpPARTMENT. 


Lectures. 


ON ABORTION. 

Given before the Obstetric Department of the Philadelphia Dispensary. 
By Epwarp A. Spooner, M. D. 
Reported by ¥. H. Sherk, M. D. 

GENTLEMEN :—The case before you is one of re- 
troversion of the uterus with narrowing: of the 
vagina, the consequence of adhesions resulting 
from inflammation. The symptoms are those of 
similar cases you have had an opportunity of 
seeing. She dates the beginning of her troubles 
to an abortion, at about the fourth month, which 
occurred four years ago. 

The term AaBorTION may be defined to be a loss 
of the product of conception occurring previous to 
the period of its viability. 

As that period is generally admitted to be the 
seventh month, the loss of a fetus within that 
time has been designated abortion. The process 
of abortion consists in the more or less-complete 
separation of the ovum from its uterine attach- 
ment, followed by its expulsion without the cavity 
of the womb, The causes of abortion may be re- 
ferred to impressions acting either through the 
constitution of the mother, or such as are applied 
directly either to the womb or ovum, or both; 
and according as these impressions are the result 
of accident or intention will the case be divested 
or not of its moral and legal relations. Among 
the predisposing causes referable to the constitu- 
tion or condition of the mother are all circum- 
stances of a debilitating niture, whereby the 
system becomes prostrated, the general health 
impaired and the various functions of the body 
more or less deranged. Women of an opposite or 
plethoric condition are also predisposed to abortion 
from the excessive determination of blood to ‘the 
womb during the early period of gestation; whilst 
nervous or extremely irritable women are liable to 
the same accident, from the disturbance of func- 
tions caused by impressions conveyed through the 
nervous system. 

Regarding the predisposition referable to abnor- 





mal conditions of the foetus, it may be stated that 
various acute affections may beset the fetus in 
utero, blight may be transmitted, either through 
the ovum of the mother or the sperm of the 
father, thus arresting its development at an early 
period of pregnancy. The disease described by 
CRUVEILHIER as placental apoplexy is by no means 
an unfrequent cause of abortion, and one in which 
important suggestions for both immediate and 
subsequent treatment would present themselves 
to every earnest, thinking practitioner. The 
causes referable to the uterus are either such as 
depend on an abnormal condition of that organ or 
upon some affection of the body which is reflected 
upon the womb. Thus inflammation, congestion 
and ulceration of the os and cervix uteri may give 
rise to abortion, whilst various chronic diseases, 
displacements, etc., may occasion a like result. 
The nervous and plethoric conditions, reflected 
upon the womb, may give rise to irritable uterus 
or to congestion favoring this accident, and so also 
may adjacent inflammation communicate to the 
womb such an amount of irritation as will be fol- 
lowed by abortion. 

The dangers of abortion may be gstimated by 
various circumstances dependent upon the develop- 
ment of pregnancy, the condition or constitution 
of the patient previous, to the accident, the pro- 
gress of the expulsion as evinced by the pain and 
the dilatation of the os, taken in connection with 
the flow of blood and its depressing effect upon the 
patient. The action of the womb will afford the 
best grounds for basing an opinion upon the result, 
inasmuch as the expulsion of the ovum, the con- 
traction of the uterine vessels and consequent 
cessation of the flow of blood will, in a great 
measure, depend on the tonic contractions of this 
organ. 

Concerning the symptoms of abortion, it is to be 
remembered that in every stage certain symptoms 
but reflect certain causes. Thus, when constitu- 
tional derangement or ill health of the mother his 
been the disturbing cause, acting slowly upon tue 
fottus and its membranes, various constitutional 
symptoms, such as chills, nausea, thirst, anorexia 
with sinking sensation at epigastrium, pain in 
the loins, etc.; soon a sanious discharge flows from 
the vagina, which subsequently becomes sangui- 
nolent and finally almost pure blood. Ordinarily, 
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when an abortion occurs as a result of constitu- 


tional causes, the foetus loses its vitality previous 
to the commencement of the pains or the flow of 
blood. 

When abortion in-the early months follows as a 
consequense of accidental violence, as falls, or 
blows, the symptoms will vary from the foregoing, 
and will depend in a great measure upon the ex- 
tent of separation of the utero-feetal attachments. 
Thus, when the separation is complete, the foetus 
intact with its investing membranes may be ex- 
pelled with a single pain, or with scarcely any 
perceptible pain, and thus, all that will subse- 
quently occur to attest the accident will be the 
continuance of the discharge of pure or grumous 
blood. When, however, the separation of the 
membranous sack and placental vessels is only 
partial, the subsequent symptoms are wholly 
different ; the various signs of loss of foetal vitality 
are first manifested, and those conditions may 
continue from a few days to weeks or months 
seven, before the action of expulsion is induced. 
‘When a long time elapses between the death of 
‘the foetus and the date of its expulsion, there is, 
in.general, less danger from hemorrhage than 
when the effort at expulsion more speedily follows 
the death of the child. With abortion, as well as 
‘with labor at term, the integrity of the membranes 
during the period preparatory to the expulsion is 
a condition greatly to be desired. For, besides 
the advantages of an unruptured ovum escaping 
in .its ‘totality the immunity from putrefaction 
afforded by the protection given by the investing 
membranes is of incalculable value in the protec- 
«tion against contagion from absorption of poisonous 
matter or the induction of inflammations, uterine, 
pelvic or peritoneal, which so frequently follow in 
the train of those cases where either from accident 
-or design the rupture of the membranes has been 
the initiatory step of the fatal abortion. 

The treatment of abortion consists in arresting it 
‘when there is reason to hope for a preservation of 
the integrity of the ovum ; in aiding the expulsion 
when the loss is inevitable and in combating the 
accompanying accidents. To prevent a threatened 
.abortion, it is necessary to take into consideration 
tthe previous condition or health of the mother 
\together with the exciting cause. All abnormal 
conditions such-as are the consequence of a syphi- 
litic or scrofulous taint, as well as the plethoric, 
anemic or nervous derangements are severally to 
be subjected to treatment somewhat similarly to 
the manner employed when the patient is in the 
unimpregnated state, with this exception, always 
bearing in mind that the long-continued exhibi- 
tien of mercury, drastic purgatives or powerful 
emetics should be avoided, lest in attempting to 
overcome the threatened danger, as serious con- 
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sequences would result from the ill-advised treat- 
ment. 

In all cases of threatened abortion it is of vast im- 
portance to the accoucheur to ascertain if possible, 
whether the foetus has retained or been deprived 
of its vitality, for upon that knowledge will the 
treatment, in the early stages at least, depend in 
a great measure. When the signs of death of the 
foetus are well marked, such as a sudden cessation 
of the morning sickness, the occurrence of flaccidity 
of the breasts, a feeling of weight in the hypo- 
gastrium, etc., it is useless to attempt to arrest 
abortion. It then remains for you to favor the 
expulsion and to protect the mother from an ex- 
hausting hemorrhage or to overcome whatever 
concomitant accident may present itself. 

On being called to a patient who presents the 
symptoms of recurrent pains with a sanguineous 
discharge, a correct knowledge of the condition of 
the womb or ovum can only be determined by the 
aid of a pervaginum examination. In introducing 
the finger, the os will be found more or less dila- 
ted. When the dilatation is sufficient to admit of 
the introduction of the finger within the womb and 
the removal of the ovum, this should be done, 
always as gently as possible, and never with the 
aid of any hook or wire whereby lesions of the 
uterine walls with the most dire calamities might 
easily result. Relianee upon the finger is far safer 
and more satisfactory than any improvised hook or 
the best constructed smallforceps. Butif from the 
resisting hature of the contracted cervix the fotus' 
or ‘Its secundines cannot be removed and the 
hemorrhage is so great as to threaten the life of, 
or seriously to exhaust the mother, then the use 
of the tampon is demanded. Strips of muslin, 
well greased to facilitate their introduction, will 
answer the purpose very well, or the colpeuryntor 
may be employed. By this means the hemorrhage 
| can be arrested until by the aid of ergot and stimu- 
| lants tonic uterine contractions are induced and 
|the contents of the womb expelled. Should the 
hemorrhage cease, however, and the resistance of 
the cervix still prevent the delivery of the pla- 
centa, decomposition of this structure may ensue 
and~the vaginal discharge partaking of blood, 
mucus and this decomposing debris, will emit a 
a most offensive odor, causing more or less general 
and local disorder which should be combated with 
cleansing and antiseptic injections and such gene- 
ral treatment as may be specially indicated. 

In regard to the induction of abortion and of pre- 
mature labor, it should be premised that certain 
conditions seriously threatening the life of the 
mother must exist in order that the human em- 
bryo should be sacrificed by abortion, and that the 
most positive indications of the inability of the 
female to be delivered of a living child at term will 
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alone defend the operation of artificial premature 
labor. Extensive contractions of the pelvis, large 
immovable tumors in the pelvic cavity, excessive 
dropsy of the amnion, irreducible displace- 
ments of the womb and uncontrolable hemor- 
rhage are considered by Cazzaux as the only 
indications for abortion. It may be added that 
inasmuch as the excessive irritability of the 
stomach has in some instances occasioned the death 
of the pregnant female, such a condition might 
afford one of the strongest reasons for employing 
the only relief, that of producing abortion. - 

The various methods recommended of inducing 
abortion are passing currents of electricity or 
galvanism through the uterine walls, irritating 
the vagina, rectum and nipples, the internal exhi- 
bition of various exytoxic remedies, among which 
the ergot of rye is considered the most powerful, 
the dilatation of the os uteri, the evacuation of the 
liquor amnii and the separation of the membranes 
from the internal surface of the womb by.instru- 
ments or the injection of fluids. It would appear, 
however, that the action of 
istration of ergot and the irritation of adjacent 


parts, or of the breasts, are each and all uncertain | 


and not to be relied on. The operation of the 
uterine douche, the dilatation of the os, the sepa- 
ration of the inferior segment of the membranes or | 
their puncture with the evacuation of the amni- 
otic fluid are alone or conjointly the only reliable 
methods. 

Although females are frequently exposed to 
abortion from the simplest accidents, such as 
fright, slight strain from reaching or lifting, 
excessive nausea, etc., all such causes, acciden- 
tally powerful at times, cannot be relied on when, 


from sufficient reason, it has been determined | 


that abortion shall be induced. For the safety 
of the mother it is desirable that the mem- 
branes should be preserved to as late a period as 
possible, the object to be attained being similar in 
abortion to that in premature labor. 


and Coney, the expulsive action is established by | 
the uterine douche, the forcible dilatation of the 
cervix uteri and by the separation of a portion of 
the foetal membranes by the injection of a liquid 
between them and the uterine walls. In each and 
all of these methods delivery has been effected in 
the seventh month with successful results both as 
regards the life of mother and child. Kiwisx’s 
method of directing a stream of water steadily 
against the mouth of the womb has the great ob- 
jection of the tediousness and awkwardness of the 
operation, together with the fact that it is not in- 
variably followed with the expulsion save upon 
the addition of the separating of the membranes. 
The dilatation of the cervix by the prepared 
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galvanism, the admin- | 


Now, in the | 
various methods recommended by Kiwisa, Kivee 
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sponge recommended by Kivor i is no more socebe, 
whilst the injection of liquid recommended by 
CouEN would seem seldom less effective than the 
perforation of the membranes. The method pro- 
posed by M. Meissner, of Leipsic, of effecting a 
rupture of the foetal membranes near the fundus 
| of the womb by means of a long canula and two 
| stiletts, seems not to have been met with favor by 
the profession, possibly from the difficulties at- 
tending the successful manipulation together with 
the danger of breaking the utero-placental con- 
nections, thereby causing excessive hemorrhage. 

To sum up, it would appear that in the early 
months, the best method would be to dilate the 
cervix by the use of the sponge-tents until a blunt 
probe, or the finger, or an injection of from two to 
four ounces of water can be passed between the 
inner surface of the womb and the fetal mem- 
branes, when uterine contractions will ensue with 
the greatest safety to the mother; whilst in the 
| latter months, from the relaxed condition of the 
| cervix, the use of the prepared sponge would not 
be required, since a silver or gum-elastic tube can 
| very readily be introduced so as to effect the in- 
| jection recommended by M. Congy. The liquid 
| first recommended by Comex was tar water, of 
| which two to three ounces were injected at inter- 
vals of six hours, until labor supervened. Subse- 
| quent experiments prove that double the quantity 
may, with care, be injected, and that unmedicated 
water of a temperature of 75° F. is most appro- 
priate. 








Hospital Reports. 


Universiry or Marytanp, 


Nov. 25th, 1863. i 


Sureicat Cuinic or Pror. Natuan R. Smitu. 
Reported by Dr. ¥.W. P. Bates. 
Syphilis. 

Case 1.—Man aged 30. Had a small chancre but 
it has healed and was probably not indurated ; now 
has a bubo in the left groin of true syphilitic origin, 
We often meet with swellings in this region from 
gonorrhea, irritable ulcer, &c. The swelling is 
hard and slow to suppurate. He‘has been taking 
mercury and had a poultice applied to the part, which 
treatment we shall continue. It is in vain to try to 
disperse this as we cannot doit. He will be likely 
to have secondary symptoms. The indurated chancre 
is remarkable for its hard base and its liability to be 
followed by constitutional symptoms. A recent 
writer says that soft chancre is never attended by 
constitutional symptoms. If this be so there is as 
much difference between these two as between 
measles and small-pox, and therefore, in my opinion, 
soft chancre is not syphilis at all. We will continue 
the mercurywintil his gums become sore, but do not 








wish to cause profuse ptyalism, keep his bowels open, 
diet light, and perfect rest. ¢ 
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Case 2.—Man, aged 35. This man had a number 
of small chancres which apparently healed very well, 
but breaking out again at the seat of the original dis- 
ease now presents the appearance of a sloughing 
ulcer ; the sloughing phagedena is partly ulcerated 
and partly sloughs. This is the result of the syphi- 
litic poison but not owing to any specific effect of it. 
We here apply the nitric acid to arrest the disease, 
and apply a poultice. Keep the bowels open. 





Burn. 

Girl, aged 6. This patient met with an accident 
and was frightfully burned, the whole of the left 
arm and shqpider affected, and you see the terrible 
effect it has produced. There is adhesion between 
the arm and thorax extending down to midway 
between the shoulder and elbow joints ; the hand is 
drawn down, and the thumb and little finger are 
drawn far back. The skin always contracts and 
produces distortion and sometimes dislocation. This 
arm healed up and then ulcerated over the elbow- 
joint ; does not pain her much. To this ulcer we 
will use stimulating applications. 


Fracture of the Phalanges. 


Man, aged 28. This man three days ago had the 
phalanges of the first two fingers, fractured.by strik- 
ing them with a sledge hammer. The fracture of 
these bones is almost always the result of direct 
violence ; sometimes, however, it occurs when they 
spring back to resume their original shape after 
having been bent by violence. There was consider- 
able contusion when we first saw this hand, but it 
has disappeared to a considerable extent. We will 
apply a flat splint under the whole hand, and a com- 
press at the seat of fracture to counteract “the ten- 
dency of the fragments to sink down. 


Mepicat Cuinic By Pror. Samuet Cuew. 
Paraplegia. 

Geo. H., aged 45; native of Germany, tobacco 
manufacturer. Resides about seven miles from the 
city. About four weeks ago was seized with loss of 
sensibility in the left leg and about eight days after- 
ward lost the motion of the right one. At the 
present time he has cross paraplegia. No tender- 
ness along the spine; paralysis of the bladder; 
bowels regular ; were previously constipated, but was 
ordered a strong cathartic and cups over the spine. 
The legs were rubbed with ammoniacal liniment ; 


the left limb he can move perfectly, but when tested 
by a pair of dividers he perceives only one point 
except they are widely separated, which indicates a 
considerable impairment of sensibility. The assumed 
pathology of this disease is that if you take the two 
lateral halves of the spinal marrow and divide 
between them, you will have loss of motion on one 
side and of sensibility on the other; and is explained 
by the difference in the places where the fibres cross, 
the sensitive crossing where they enter the motor 
at the medulla oblongata. This patient knows of 
no cause of this disease. I cannot tell what has 
happened to the spine in this case, probably some 
slight injury or slight inflammation or may be con- 
tion. The treatment must consist of strong, 
tic cathartics. He is now taking croton tiglii in 
doses of one = * His bladder must be relieved by 
the catheter. e@ prognosis depends upon the 
pathology, and where the latter is doubtful, of course 
the former will be the same. 
Noy. 28.—The patient has improved somewhat. 
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The paralysis of the bladder still’ remains, and for 
that we will order 
Tr. canthar., 
Morning, noon and night. 
And as the disease may depend upon some effusion 
we will give for its sorbefacient influence : 
R. Potass. iodidi, gr. Vv. 
Three times a day. 
His bowels must be attended to, and counter irri- 
tation made along the spine. 
Dec. 80.—This patient continued to improve under 
the above treatment and was discharged cured. 
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t. xv. 


Reviews and Book Notices, 


On Asthma; Its Pathology and Treatment. By 
Henry Hype Satter, M. D., F.R.S., Fellow of 
the Royal College of Physicians: Assistant Physi- 
cian to Charing-Cross Hospital, and Lecturer on 
Physiology and Pathology at the Charing-Cross 
Hospital Medical School. Philadelphia: Blanch- 
ard & Lea. 1864. Price 


As many of our readers are doubtless aware, the 
work whose title is given above, has been for some 
time past appearing in fasciculi with the Medical 
News and Library, and as completed forms a hand- 
some octavo volume of 260 pages, wherein the author 
attempts to lay before the profession the views, both 
theoretical and practical at which he has arrived, 
after specially directing his attention to the subject 
for many years past. 


The first portion of the volume is occupied with a 
synopsis of pre-existing theories in regard to this 
disease, and an attempt is made to test their tenability 
when compared with the more recent standards of 
| physiology and pathology. A distinction is drawn 
| by the writer between ‘‘true asthma” and the dysp- 
| nea, described by Lannec, as “asthma with 
| puerile breathing,”? CopLanp’s ‘* Nervous Asthma” 
| and the ** hemic asthma,” all of which he considers 
| as disorders, having want of breath a common fea- 
| ture, but no more,to be confounded together in this 
| account than bronchitis and asthma, because they 
| also possess certain: symptoms in common. The 
| theory of Dr. Bree, of a specific irritating mucous 
| calling for the muscular movements to expel it, that 
| of M. Beauv, who considered it the dyspnea of 
| bronchitis ; the “humoral” theory of Dr. Topp and 
| others are each carefully discussed in a clear and 
distinct manner, such as we might expect to see by 
| an investigaton prompted rather by a love of truth 
| than a fondness for criticism and controversy. After 
attempting to prove that these theories are borne 
out in the phenomena of the disease, Dr. SALTER 
endeavors to demonstrate his propositions. 

** That asthma is essentially, and, with perhaps the 
exception of a single class of cases, extlusively a 
nervous disease ; that the nervous system is the seat 
of the essential pathological condition,” (p. 32.) 
‘* That the phenomena of asthma immediately depend 
upon a spastic contraction of the fibre-cells of 
organic or unstriped muscle which minute anatomy 
has demonstrated to exist in the bronchial tubes. 
That these phenomena are those of excito-motory 
or reflex action. That the extent to which the nervous 
system is involved differs very much in different 
cases, being in some cases restricted to the nervous 
system of the air passages themselves. That in a 
large number of cases the pneumogastric nerve, both 
in its gastric and pulmonary portions, is the seat of 
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the disease. That there is a large class of cases in 
which the nervous circuit between the source of 
irritation, and the seat of the resulting muscular 
henomena inyolves other portions of the nervous 
system besides the pneumogastric. That there are 
other cases in which the source of irritation givin 
rise to the asthmatic paroxysm, appears to be centra 
in the brain, consequently in which the action 
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. though excito-motory, is not reflex,” (p. 82.) 


One of the most frequent exciting causes of an 
attack is some irritant to the alimentary canal, and 
he thinks some articles of food are specially offen- 
sive when materially present in the lungs, but 
usually they act as direct irritants to the gastric 

rtions of the vagus. Among the most common 

* asthmatic articles of food” are cheese, nuts, salt, 
and potted meats, all highly seasoned and preserved 
articles, fermented drinks, especially malt liquors 
and sweet wines. The ‘Clinical History of Asthma,”’ 
with the phenomena of the paroxysms and intervals, 
occupies from pp. 55-86, with suggestive remarks 
upon the influence of sex and hereditary tendency, 
ete. 
Chapter V. discusses the different varieties of the 
disease, which, for convenience, are divided into 
idiopathic and symptomatic asthma: Intrinsicasthma, 
as that produced by hay, ipecacuanha, toxemia, etc.; 
and excito-motory, peptic, organic, nervous and 
cerebro-spinal nervous asthma. After devoting a 
chapter to the “‘ Etiology of Asthma,” we reach 
Chapter «VII., wherein is discussed the immediate 
and remote effects of the disease and the organic 
changes apt to be induced in the bronchial tubes, 
lungs, heart, etc., etc. 

We now come to Chapter VIII., where the author 
begins the ‘‘ treatment of the paroxysm.” The first 
class of medicinal articles he terms ‘‘ depressants,”’ 
among which are enumerated ipecacuanha, tobacco, 
tartar emetic, etc., etc., illustrated with cases where 
the modus operandi of these remedies is given, with 
their relative value and administration. He insists 
upon the importance of early application of these 
remedies, “‘to break through the asthmatic condition 
when it is but just established.” 

Chapter IX.: In this section the effects of stimu- 
lants in preventing or cutting short a paroxysm, is 
given, which he supposes acts by exalting the ani- 
mal nervous functions, favoring comparative depres- 
sion of the excito-motory actions. The most fre- 
quently used stimulant for the purpose is coffee, 
which, in his own experience, “relieves asthma in 
two-thirds of the cases where it is tried.”? It is best 
given on an empty stomach, strong as can be made, 
without sugar or milk—pure café noir—and very hot. 

Chapter X. is devoted to that most numerous of all 
classes of remedies in asthma; i. e., sedatives. 
Among these he enumerates tobacco, chloroform, 
opium, strammonium, lobelia, Indian hemp, etc., 
etc., with the cautions to be observed in the admin- 
istration of each, and the probable cause of the fail- 
ure so frequently encountered after their use. The 
remarks are replete with interest and may be con- 
sulted with practical advantage. 

Treatment by inhalation of the fumes of nitre oc- 
cupies the entire succeeding chapter, and the author 
gives, as his experience, that “‘the cure it effects is 
only complete when the asthma is of the pure spas- 
modic type, and free from organic complications.” 


Chapter XII. discusses the ‘Dietetic and Regi- 
menal Treatment of Asthma,” with facts showing 
the connection between the stomach and asthma; 
and practical rules as to the quantity and quality of 
food, the time of taking it, and the aliments which 
the author believes has a s)ecial tendency to provoke 
the paroxysms. 

He states that the best diet for an asthmatic is one 
from which every form whatever of alcohol is care- 
fully excluded. ‘* Unless there is some special rea- 
son to the contrary, water is the best accompaniment 
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to an asthmatic’s dinner ;”’ that, ‘in ordinary asthma, 
stimulus of every kind is objectionable.”? But since 
the publication of this work he has become con- 
vinced that in some cases alcohol possesses such a 
power in abolishing or preventing bronchial spasm, 
that it is entitled to a high place among the remedies 
for asthma. In a late issue of the Lancet he details 
several pe the whole list of reputed reme- 
dies had beéh used without benefit, until whiskey 
was tried, when relief was always secured. That it 
does not act by any influence upon the kidneys, or 
by favoring the expectoration, is evident from the 
fact that relief appeared prior to the diuretic effects 
or the spitting. Ina chronic affection like this, the 
habitual use of ardent spirits cannot be too carefully 
guarded against. : 

In Chapter XIII. ‘‘ The Therapeutical Influence of 
Locality ”’ is next considered, with the practical ad- 
vantages which may be secured by the asthmatie who 
endeavors to derive favorable results from its assist- 
ance. Dr. SALTER is disposed, however, to think 
that, as a general rule, change of air is prejudicial, 
and that the disposition is not eradicated, but merely 
suspended, and liable at any time to recur. After 
four pages devoted to the hygienic treatment of 
asthma, the concluding chapter is reached, wherein 
the prognosis of this malady is discussed ; and from 
the universal solicitude of patients upon this point, 
we can do no more than advise a careful perusal of 
the deductions of the author, from a tabulated history 
of a large number of cases under his own immediate 
observation. 

Pages 191-239 are appropriated to a complete ana- 
lysis of eleven cases, where Dr. SALTER has endea- 
vored to illustrate all essential points in the clinical 
history of asthma, and many in its therapeutics, and 
is especially commended by us to the careful atten- 
tion of the reader. Any attempt at an exhaustive 
analysis of the contents of this volume must neces- 
sarily prove futile in the limited space allotted here, 
and we can do no more than congratulate the reader 
that he has placed within access such a valuable 
store of information, by a writer so well known as a 
physiologist and pathologist as Dr. Hype SALTER, 
who has evinced a thorough acquaintance with his 
subject and a determination that it should be marked 
with practical good sense, rather than a medium 
through which any theories of his own might be im- 
posed upon the attention of the profession. 

A. P. TF. 
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On the occasional non-transmission of Syphilis 
to the Offspring. 

M. pE MERIc read a paper before the Medical 
Soeiety of London, wherein he brings forward six- 
teen cases of non-transmission, which were arranged 
in the following groups :—Seven cases where the 
father alone suffered from syphilis, the mothers and 
the children escaping unhurt. Five cases in which 
both parents were affected with the disease, and the 
offspring showed no trace of the complaint. One 
case where both father and mother presented symp- 
toms of syphilis, and the child was born and re- 
mained healthy; this case being detached from the 
last group on account of a peculiar circumstance— 


namely, the father having been contaminated by the 
mother after conception had taken place. And 
lastly, three cases in which the earlier children had 
the disease, and some who were born subsequently 
did not present symptoms of it. Mr. DE Mgric com- 
mented on these cases, especially as regarded the 
aptitude to marriage of persons, who have suffered 
from constitutional syphilis. fle considered that 
very consoling conclusions might be drawn from the 
cases he had offered to the attention of the Society. 
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PHILADELPHIA, JANUARY 16, 1863. 


THE SANITARY COMMISSION AND THE 
SURGEON-GENERAL. 


We utterly despair of the Sanitary Commission | 
under its present organization attending to its 
legitimate duties. Determined to ride themselves 
into power on ‘‘the wave of popular opinion,”’ 
and finding the Medical Department of the Army, 
under its old organization, indisposed to become 
its tool, its officers did not hesitate to endeavor to 
brow-beat it into compliance with its unreasonable 
demands, and threaten its subversion if it did not | 
yield. _Unfortunately for a time it carried its | 
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that fell from his table, are astounded at the pre- 
sumption of Government for daring to institute an 
inquiry into his capacity and official acts, and 
claiming to represent the scienc3 and philanthropy 
of the country, have been exerting themselves in 
Washington as a committee to procure a prejudg- 
ment against the integrity of the commission 
instituting the charges, as well as against the 
To aid them 
in this work they have had the characteristie 


character of its individual members. 


presumption of issuing an address intended to 
bear on the Government to which they have affixed 
signatures of prominent men without their cogni- 
zance or authority. 

Further, some of the officers of the Sanitary 


point’ on false issues, and the Government, no | | Commission have published an appeal direct to 
doubt with the best intentions, listened to its | the President of the United States, in which they 


suggestions, forsook the counsel of those who had | endeavor to intimidate that supreme officer of the 


been tried in their country’s service, and took | | 
counsel of inexperienced, untried seekers after | 
power and place, and elevated to the important | 
post of Surgeon-General one who, in spite of the 
claims of his trumpeters and retainers, did not | 
possess the qualifications necessary for so exalted 
a position. This was evidenced by the fact that | 
he became a tool of this new political power—the | 
Sanitary Commission—and actually prostituted | 
his department to a position in many respects | 
subordinate to it. We have been credibly in- 
formed that high officers of that junto held the | 
rod over this occupant of the position, once hon- | 
ored by a Lawson and a Fintezy, and said to him 
in effect—‘‘ We placed you here, now do our bid- 
ding, or you in turn shall be displaced.’’ 
‘Presumption and folly are very apt to over- 
reach themselves, and they seem to have done so 
in this instance. The Sanitary Oommission’s 
Surgeon-General* was guilty of 
enough, we will say, to call fora Committee of 


indiscretions 


Inquiry, on whose report is based charges of 
‘¢fraud and malpractice ’’ in the administration 
of his department, and for the trial of which a 
court-martial is erdered. Of course the junto of 
political jobbers, the mighty monied interest of 
which he beasted, the sycophants, place-seekers 
and more humble scramblers after the crumbs 


Land an almoner of their bounty! 





*See Address of Dr. S. Foster Jexxins, dewsitniy ef of the 
Sanitary Commission. 


Government, as they vainly attempted fo the late 
Surgeon-General Fintey, and as they successfully 


did his inefficient successor. They presume to - 


| tell the President that they represent the people 


of the United States. They boast that they have 
been the almoners for them of eight million dollars 
in money and stores, and in virtue of this they 
dare to lift the rod over the head of the President 
himself, as though he could lay no claim to being 
a representative of the people of the United States, 
These men 
have become so inflated with their self-importance 
If the President 
does not crouch and whimper under their uplifted 


as to lose all sense of decency. 


rod, we suppose their next step will be to endeavor 
to impeach him, in which, if they are as they 
profess to be the ‘‘ representatives of the people ’’ 
they ought to succeed. 

We dislike very much to throw away so much 
space, but as a matter of curiosity, and an evi- 
dence of the presumption of these men, we repro- 
duce their appeal to the President, and we very 
much mistake the temper of the medical profes- 
sion if it does not excite something more than 
disgust in their minds. 

It is high time that this Sanitary Commission 
was brought to its bearings. It has been riding 
rough shod over the Medical Department, neglect- 
ing its legitimate duties, using a large proportion 


| of the gifts of the people to pay an army of re- 
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tainers, travellers, inspectors, clerks and other 
officers, imposirg on the Government for trans- 
We do not. deny that it has 
been the means of doing some good, but much 


portation, etc., etc. 


that it has done has been work of supererogation 
and at 4n enormous expense. Its working, as 
compared with that of the Christian Commission 
isin as great contrast as the falling of the snow 
with the pelting of a hail-storm on a tin roof! 

We rejoice at the prospect of the Medical De- 
partment of the Army being relieved from so 
questionable an alliance. 


THE APPLICATION OF ETHER TO SUR- 
GICAL USES. 


Seemingly under the impression that now is his 
golden opportunity, when Congress is of necessity 
voting away immense sums of money in support 
of the war, W. T. G. Morton is pressing his claim 
for an appropriation of $200,000 as an acknowl- 
edgment of the value of fis discovery of the 
application of the anesthetic effects of ether in 
surgery, and as a compensation for his loss of 
time in bringing it before the profession. True, 
this man goes before Congress backed by a favor- 
able report from a committee of the United States 
Senate, and by several yards of signatures of 
members of the medical profession and—we blush 
to be compelled to say it—who have stultified 
themselves by signing an important paper without 
properly examining the evidence, and many of 
whom had already recorded their signatures and 
THEIR OATHS in opposition to the claims of Morton. 
Moreover, during ‘‘the piping times of peace’’ 
when there was more time for investigating the 
claims of this man, and Government had less use 
for any surplus funds that might be burdening 
the Treasury, a modest $100,000 was appropriated 
for the benefit of the discoverer of the anesthetic 
effects of ether as applied to Surgery, but the 
special claims of Morton were not admitted. 

The fact is, the evidences all point strongly the 
other way, and designate the late Horace Watts, 
of Hartford, Conn., as the one having the first 
claim to any remuneration that Government may 
be disposed to make for so important and benefi- 
cient a discovery. Out of his own mouth can this 
pretender Morton be judged and condemned! 
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The testimony of enough living witnesses can be 
brought forward to falsify his claims, and the 
family of the unfortunate Wetts, though living in 
poverty and obscurity, have able and willing 
friends to stand by them, and see that justice is 
done to his memory. It would be a burning 
shame and disgrace to have our Government, 
especially in this time of its extremity, make a 
liberal appropriation to an impostor for a benefi- 
cent discovery, while the family of the real dis- 


coverer was living in poverty. : 
There is much to be said on this subject, and 


as many of the medical profession in some of our 
large cities occupy a false position respecting it, 
many of them unwittingly so, some carelessly, 
and others by means of studied imposture, we 
propose to discuss the subject in our pages, ex- 
pose the pretensions of Morton, and as far as 
possible relieve our profession of the anomalous 
position it occupies, while at the same time 
placing the merits of this question in its true 
light before the powers that be. 


_——— 


MORTALITY IN PHILADELPHIA DURING 
THE YEAR 1863. 

We are indebted to the courtesy of Mr. Grorsz 
E. CHamBers, the intelligent and very efficient 
Chief Clerk of the Registration Department of this 
City, for the following summary of mortality for 
18§3. 

The mortality in the City during the past year 
has reached the high figure of fifteen thousand 
seven hundred and eighty-eight{ (15,788, ) an in- 
ear 1862 of)six hundred and 
691, ) pr 4.38 per cent. and notwith- 


crease over the 
ninety-one, 
standing this large increase, yet the city has been 
generally healthy, and the increase can be attri- 
buted to the perfect system of registration now in 
operation in our city. Previous to the Registration 
Law going into operation, quite a number of small 
cemeteries in the city never made any returns of 
their interments, and many of the larger ceme- 
teries were very imperfect in their returns also; 
but under the present system, not only the inter- 
ments are more accurate, but many bodies that 
have heretofore been taken out of the city for 
burial are now compelled to be registered, and we 
thus obtain a large number of deaths, that pre- 
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turned. 

Notwithstanding this large figure of mortality, 
yet in justice tothe city, we are compelled to make 
a deduction, first of still-borms and, secondly of 
bodies brought from the country for burial in our 
city, neither of which should be charged to the 
bill of mortality. 


Total mortality in City .......06 seceeeeee saseveee 15,788 
Deduct still-born....... 00 eeoeceee ere 743° = 
$6 from COUNETY...+.. ceeceeees 825 


_ Nett deaths in the city... 14, 220 
From this estimate we learn, that the deaths in 


1,568 


our city for the past year, with a population of 
565,529, have been only about one death to every 
thirty-nine of the population, a small increase over 
the previous year, which can be accounted for by 
the location of a large number of United States 


Hospitals within our city. 


General Summary of Deaths. 
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The deaths from consumption during the year 


amounted to nineteen hundred and fifty-five, 
(1,955) an increase of only 6 deaths. 


The ratio of deaths of consumption to the popu- 


lation was 1 in every 289. 








There has been a decrease in scarlet fever of 
| 186, also a decrease in typhoid fever of 168, and 
| the other fevers averaging about the same, with 
the exception of spotted fever, which has been re- 
ported 49. 

Cholera infantum was increased over the pre- 
vious year 301, a large portion of which occurred 
in the mofth of August, one week alone being 
credited with 137 deaths from this fatal disease. 

There has also been an increase of deaths from 
diphtheria of 109 over the previous year. 

salle ace 

MORTALITY IN NEW YORK IN 1863. 

Through the polite attention of Dr. Cyrus Ram- 


sEY, the able Registrar of Records and Statistics of 








g 
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Total number of deaths reported for 1863, 
15,021 

767 | 
15,788 | 
| 


15,78 


Colored ...ccccceo Seer ili lain ‘ 

Total....... 
I ic iicine caaeun aineuenal iaiesipesiniin 
Females ........ sind wide shaman 


8,636 

7,152 | 
15,788 | 

Male, adults...... 

Female, adults 

EME, MUMEPIIOT cicecesss-cscese savesecees 


Female, children........s000 seeee sees 
15,788, 


Total. 





Monts. Fem’les. 








431. 
512 
539 
695 
407 
446. 
797 | 
904 | 
684 | 
520 | 
495 
662 | 


1,061 
1,123 
1,17: 
1,488 | 
1,060 
961 
1,858 
2,044 
1,453 
1,104 
1,061 
1,404 


January 
PODEUALY 601.000e cso scceescce 


August 

BONING, <ccccsese ccccossse 
IE evades ctnons: senconees 
ee 
December 





52 








7,1 15.788 





It will be observed by the above table the largest 
number of deaths occurred during the month of 
August, (2,044) and when compared with the 
previous year, we find an increase of the males of 
79, and an increase of females of 210, and when 
we take into consideration the filthy condition of 
our streets and the excessive heat during the 
month, it is not to be wondered that the deaths 


the City of New York, we are enabled to present 
our readers with the following report of the mor- 
tality in that city_in 1863, in advance of its publi- 
cafion elsewhere. 

The mortality of the City of New York in 1863, 


secwieneniail 25,196) 

Males. ...2++ c++. ene eT aT 13,266 

females..... j eapeee ancien dpeins aebeebene - 11,9307 
—at 25,196 


DBI: <cviscieds coves cesenciocs copeeboces 
SION csv tnsoceses coves ccovsesed one 


wag as follows: 


SOC e Cees eeeeeeees sere 


TOUR ccsnvenes 


Children of native parents. .... 
ss - & foreign parents......... 10,972 
- under 1 year 

1 to 
2 to 
3 to 
4 to 
5 to 
10 to 
15 to 
20 to 
25 to 
30 to 
40 to 
50 to 
60 to 
70 to 
80 to 


100 and upward...... coos 
Unkm0w2..000000 cecece eoccee covers socces 





reached that dmount. 
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This embraces all the deaths in the city limits, ie 
including the numerous Institutions located there- 
in and the United States Military Hospitals, to|; 
which during the year, several thousand soldiers 
were sent for treatment, many of whom died, and | 
according to our laws, are included in the mor- | 
tality of the city, though residents of other States. 
This, with the increase of population, by births, 
unusual emigration, etc., etc., and I may add the 
unprecedented number of extreme hot days of last 
summer, the riots of July, etc., are the causes of 
the excess of mortality over 1862. The city has 
not been visited by any epidemic or unusual dis- 
eases, the increase is from the ordinary maladies 
that prevail at all times in the city. As the popu- 
lation exceeded that of former years, the mortality 


has increased proportionally. 





Notes and Comments. 


U. 8. Sanitary Commission. 
To his Excellency the President of the United States: 

Sir:—The United States Sanitary Commission authorized 
by the Government to act as a Commission of Inquiry and 
Advice in respect to the sanitary interests of the national 
furces, have been for more than two years and a half close 
and careful students of the medical and hygienic affairs of the 
army. They ought to be, they are thought by the people of 
the United States to be, they claim to be, better acquainted 
with the working of the Medical Department, whose deficien- 
cies, mistakes, and necessities, it is their solemn duty to dis- 
cover aud obviate, than any other responsible body of wit- 
nesses, Trusting in their discretion, zeal, and works, the 
people of the loyal States have made them their almoners, to 
the extent of seven millions of dollars’ worth of sanitary 
stores, and a million of dollars in money. The disbursement 
of this immense charity has brought our agents into close and 
continual contact with the Medical Department, to whose 
steady and rapid improvement from the imperfect state in 
which we found it, to its present degree of surprising and 
gratifying efficiency, we are able to lend a most indisputable 
testimony. We attribute this immense improvemeut to the 
fact that for two years the Medical Department has been 
directed by Dr. W. A. Hammonp, Surgeon-General, a man 
known to all impartial and competent judges, as thoroughly 
scientific, highly endowed, large-minded, aud an energetic 
and controlling administrator. He was selected for his office 
solely for fitness, and in our calm and.deliberate judgment, 
his administration has more than justified all the high hopes 
and expectations of those who recommended him for the 
place. \ 

We hear from sources thatdo not permit us to doubt the 
fact, that cautious but systematic efforts are now making to 
remove Surgeon-General HAMMOND from office. In the name 
of some millions of constituents, in the name of the homes 
of this country, whose solicitude, liberality, and watchful- 
ness, we represent, we respectfully and conscientiously pro- 
test against the secret tribunal, and the indirect methods, by 
which the good fame of the Surgeon-General has been already 
seriously, and we believe unjustly, aspersed. We protest, 
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i@ our character of experts, a body whose business it has 
been made to inquire and advise on this very subject, that 
the removal of Dr. HamMonD would be as serious a blow, at 
the lives, comfort, and efficiency of the army, as the enemy 
that the science of the country, the 
humanity of its homes, gnd the army itself, would resent it 
as a cruel wrong and an alarming error ; "and we feel our- 
selves bound, in the interests of the soldiers in the field, and 
of those about to enter the service of the country, in the de- 
fence of our own principles and convictions, and in the name 
of the science, the charity, and the fair-mindedness of the 
| nation, to beg that no further steps in this direction may be 
taken, without a full and fuir trial of Surgeon-General Ham- 
MOND upon the charges alleged to have been secretly made 
against him. 
Dee. 29, 1863. 
H. W. Bettows, 
Wm. H. Van Buren, 
Wotcortt GiBss, 
Gzo. T. Strona, 
C. R. AGNew, 
Standing Committee U. S. Sanitary Commission, 


Signed 


Annals of the Medical Society of the County of 
Albany, N. Y., from 1806. 

Mr. J. Muyset, of Albany, N. Y., proposes to 
publish, if a subscription of 100 copies can be ob- 
tained, the MinuTEs oF THE Atnany County Mepi- 
caL Society, from the period of its organization, 
during over half a century, embracing all which 
has been preserved that relates to its history and 
progress. The work will also contain Biographical 
Notices of deceased members, and will be a 
desirable_ volume to all who feel an interest in 
matters pertaining to their profession which have 
transpired in that vicinity, and indeed in the 
State of New York, and in which many of them 
have been identified. 

The work will be edited by Dr. S. D. Wittarp, 
and will contain about 300 pages in octavo; it 
will be printed on good paper and bound in cloth, 
at $2.50. 

This promises to be a very valuable and useful 
work, and there should be no difficulty in securing 
one hundred subscribers for it. 


Midwives in Philadelphia. 

Few of our readers probably have very correct 
notions as to the extent to which, among some 
classes the obstetric business of Philadelphia is 
performed by women. We have before us a 
memorandum, from an official source, giving the 
names of the twelve persons who attended the 
largest number of obstetric cases in 1861, as re- 
ported at the Health Office of this city. The 
highest number reported was 247, (by a midwife) 
and the lowest 124, (also by a midwife.) Of the 
twelve names given, seven were midwives, and 
the average number they attended was 174. The 
average number attended by the five physicians 
named was 164. It is noticeable that all these 
midwives were Germans, and their practice is 
probably mostly among families of their own 
nationality, where probably fewer complicated 
cases are found than among women of any other 
nation. 
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LETTERS FROM Dr. W. N. COTE. 
Paris, Dec. 24, 1863. 
Diet of Laborers in Ireland. 

Dr. MapoTHeER at the first scientific meeting for 
the session of the Royal Dublin Society, which was 
held lately, read a valuable paper on improving the 
diet of the Irish laborers. He agreed with WILLIAM 
Consett and Dr. Corrigan, that the potato has 
been the curse of Ireland. From a potato diet to 
starvation is but astep. The prevalence of scrofula 
and consumption among the poor, he maintained, is 
to be ascribed to this national food ; those diseases 
do not exist in flesh-eating or fat-eating nations. 
He observed, that the New Zealanders are more 
frequently attacked by scrofulous diseases since 
Captain Cook substituted the potato for fish and 
pig’s flesh, their former food. He considered the 
health and well-being of the Irish peasantry demands 
animal food; this they are now likely to get on 
reasonable terms. Montevideo and other districts in 
South America supply beef to the negroes in the 
United States; that trade has been cut off by the 


war, and now large quantities are sent to British. 


ports. Itis preserved in this way—the meat is cut 
off the animal in thin slices, dipped in brine, and 
then dried in the sun till it becomes quite hard. 
But when steeped in water it softens and increases 
three fold in thickness and weight. It is not ex- 
pected to supersede the use of fresh meat with those 
who can afford it, but DryMaporHerR is convinced 
that no greater boon has been offered for many years 
to the poor and laboring classes in Ireland. It can 
be sold for 3d. a pound, about half the cost of the 
native produce. Capt. Henry, who farms his own 
land, stated that he had established a mess for his 
laborers, which has existed since April last with the 
most satisfactory results. He said his laborers used 
to crouch under the hedges eating their miserable 
meals of dry bread, cold stirabout, or potatoes, 
which, perhaps, their wives had brought a consider- 
able distance, leaving the children unprotected on 
the road side, or shut up in the cabin. He employed 
a good cook, obtained the best meat and vegetables, 
and now supplies an abundant, well-dressed dinner 
daily for 3d. each to the men, and for’2d. each to the 
/women and children. The numbers thus fed have 
risen gradually to about 200. The people have im- 
proved in appearance wonderfully, they work much 
better, and are contented and grateful. He had sup- 
plied altogether 4,590, charging market prices for 
the provisions, and the result has been a small profit. 
Dr. MAPOTHER strongly recommends the use of peas 
and beans; one pound of peas will form as much 
muscle as 15 lbs. of potatoes. M. ALLAN POLLOK’s 
men, in the county of Galway, are fed on peas por- 
ridge, and they found it took a long time before the 
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appetitereturned. The leguminous seeds are particu- 
larly rich in lime and in phosphoric acid, that great 
constituent of the nobler part of man, the brain, and 
the locomotive organs. Several gentlemen joiped in 
the discussion on the interesting subject of this 
paper. Another paper on a kindred subject, ‘‘ the 
advantages of vegetarianism,’’ was read by Mr. J. 
HavGHuToN, who contended that man is not a carniv- 
orous animal, and that it is contrary to his nature to 
eat flesh. Mr. HauGuton, who has been a vegetarian 
himself for many years, brought forward a number 
of authorities in favor of his system, which was 
completely demolished by Col. Wa.su, Dr. SHaw, 
F. T. C. D., Dr. JacosB, and Mr. Ross, who had been 
fifteen years in the service of the Hudson’s Bay 
Company, during which time he scarcely ever tasted 
vegetables. In low latitudes animal food, he asserted, 
was absolutely necessary, and he had himself re- 
peatedly drunk melted grease with great gusto. 


Swallowing Leeches, 

Dr. BAISEAU, an army physician in the French 
service, has published a paper in the Abeille Médicale 
on the consequences resulting from swallowing 
leeches, an occurrence by no means unfrequent in 
Algeria, where these creatures abound in most rivers 
and ponds. Soldiers on a march are apt to drink 
carelessly at the first brook they meet with, especially 
in hot weather—and the Algerian leech is peculiarly 
adapted to escape an inexperienced eye, being as 
thin as thread, and not quite two inches in length, so 
that at first sight they have the appearance of a bit 
of grass. They generally attach themselves to the 
pharynx and more seldom to the palate or vellum 
palatum—sometimes they will get into the nose. 
There have been cases of their sticking to the borders 
of the larynx, and even penetrating into that organ. 
When they have once fixed upon a place they remain 
stationary and soon swell to a considerable size. 
They will stay in for months. Mer who have got a 
leech in the pharynx or fauces become aware of it 
by spitting blood; the leech cannot always be seen, 
not even by pressing the tongue down. Most of the 
patients fecl a certain inconvenience within, and a 
constant desire to swallow ; but in the beginning the 
leech is small and is not much felt. The tail of the 
creature sometimes tickles the lower part of the 
tongue, and causes coughing, nausea, or retching. 
If the leech is fixed near the larynx it will impede 
respiration, and sometimes bring on asphyxia. In 
the nose it will cause constant bleeding, and the 
patient wil) complain of an obstruction in his nostril. 
The loss of blood, though small at the beginning, 
will in the end produce anemia and general weak- 
ness. The diagnostic is easy, but practitioners who 
are not aware of the possibility of the accident, may 
sometimes be at fault. The leech will sometimes 
shift its place, but it seldom gets out of itself; it 
must be extracted or its extraction effected by 
remedies. When visible, they may be got out by a 
pair of tweezers with curved extremities, but where 
one cannot see there is risk of tearing the mucous 
membrane. When the tail of the leéch can be seen 
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the practitioner must try and catch it at once, other- 
wise the leech draws its tail back and disappears. If 
the extraction is impossible recourse must be had to 
the remedies employed for detaching leeches when 
applied externally. The patient is made to drink 
vinegar and water, or a solution of salt; gargles 
with the same substances are also prescribed, and 
this must be continued for several days before the 
leech can be got rid of, and sometimes these remedies 
areof noavail. Salt may be blowninto the pharynx 
or a wet sponge introduced having salt sticking to it ; 
if the leech is in the larynx traeheotomy is the only 
remedy. To prevent the soldiers from swallowing 
leeches they are advised never to drink water on a 
march without straining it through a piece of linen. 


Treatment of Neuralgic Affections. 

Dr. GIRAULT stated at a late sitting of the Aca- 
démie de Médecine, that he cures neuralgia, heme- 
craniag’and similar affections, by letting ether drop 
for several minutes on the painful regiop, or by 
covering it with a piece of wadding or lint dipped in 
that liquid. Now, as other refrigerants are ineffica- 
cious in such cases, Dr. GIRAULT is of opinion that 
the good effects of ether are owing to absorption. 
The same practitioner presented a patient to the 
Academy who had just been cured of an attack of 
lockjaw by ether. This patient had fallen from a 
cart and a wheel had passed over his knee; the sur- 
face of the bone aponeurosis and tendons, was laid 
bare by the accident. The wound was washed and 


its borders joined by sutures ; a week later part of it 
was healed, and the rest was in a state of suppura- 


tion. On the 12th day a convulsive motion declared 
itself in the jaws, and the tetanic symptoms inereased 
until the 15th, when opium having been tried in vain, 
and the chest being strongly contracted, so as to 
cause difficulty of breathing, Dr. GrravLT had re- 
course to ether, applying a piece of wadding strongly 
impregnated with the liquid on the breast, at the 
_ same time he caused 50 grammes (15 oz.) of ether to 
drop on the patient’s head; a quarter of an hour 
after the patient felt relieved. The treatment was 
continued on the following days, combined with 
general baths for two hours, and on the 27th day the 
cure was complete. 
W. N. Core. 


DOMESTIC. 


Erysipelas of the Scalp. 
EDITOR MEDICAL AND SURGICAL REPORTER: 


I wish to say a word, through your columns 
_ concerning a therapeutieal remedy in what is called 
by many of the profession, ‘‘ An unmanageable and 
dangerous disease.” I allude to the practice of 
Shaving the ‘head in Erysipelas extending to the 
scalp. I dislike the plan. I think it uncalled for 
and cruel, and I believe that I do not stand alone in 
assuming this position. My reasons are based upon 
the following facts : 
During the course of a practice of five years, in a 
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sparse and thinly settled country, it has been my lot 
to treat quite a number of cases of Erysipelas of the 
face and head. Ihave been called to see patients 
near at hand, in the first stages of the disease. And 
I have ridden from ten'to fifteen miles to see patients 
in every stage and variety of the disease. And I 
have yet to see the first case where the inflammation 
was nearly so great, or the swelling anything like as 
considerable, or the redness so apparent beneath a 
luxurious growth of hair, as I have found it in the 
integuments of the uncovered face, ear, neck, or 
shoulder of the same individual. 

I will go further; I have yet to see the first case 
where the integuments of the scalp presented any 
appearance of fatal disorganization, sloughing or 
gangrene, that was protected by a good growth of 
hair. I have seen the disease make its appearance 
on the ear or near the very boundary line between 
the hairy scalp and the uncovered and beardless face 
of woman. The disease would spread rapidly over 
the face and down the neck. The line of march dis- 
tinctly marked. The face livid and swollen, covered 
here and there with vesicles and blisters. Now, part 
the hair aud examine the scalp, you can scarcely 
trace the Yine of demarkation. The inflammation 
appears to diminish step by step, until it is lost 
in the sound and healthy skin.” The inflammation 
is so slight beneath the hair, that it is djfficult, in 
most cases to distinguish exactly how far the disease 
has progressed. The injunction of Mr. Hiaern- 
BOTTOM* recommending that ‘‘ Where Erysipelas 
extends to the scalp, the head should be shaved, in 
order that the extent of the disease may be fully 
ascertained,”’ I think unnecessary. I have not cut 
the hair of a single patient, for the past two years, 
during which time I find in my journal of practice, 
twenty-three cases of Erysipelas of the head and 
face recorded, only two of which proved fatal. 

I treat Erysipelas, I think, pretty much as other 
regular practitioners of the present day. 1 like the 
stimulating and tonic treatment of DrawWatson, but 
instead of cutting the hair, I lubricate the scalp well 
with sweet, fresh hog’s lard and let it remain. It is 
nature’s covering, soft, flexible, and complete. And 
I would not now hazard the life of one of my patients 
together with my reputation, by depriving him of 
that covering to the scalp, on any consideration, 
certainly not for all the artificial fixtures of carded 
cotton, starch, or collodion, with which I am now 


acquainted. 
JAS. J. TYREE, M. D. 


HvuMBOLDT, Mo., Dec. 6, 1863. 
ee 
Fracture of the Skull—Loss of Brain—Recovery. 
EpIToR MED. AND SuRG. REPORTER :— 

I was called on the 14th of October, 1863, to see a 
boy between three and four years old, who was 
kicked by a young colt on the upper part of the 
forehead, above the left eye, making a wound of the 
scalp nearly three inches long. On examination I 
found the bone fractured and depressed into the 





* Wilson on Diseases of the Skin, page 127. 
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brain, which was oozing at every pulsation. The 
loss of brain before, and in the operation, must have 
been something over two tablespoonfuls, much more 
than I ever saw before in any case where I have tre- 
phined. 

I wish to make the inquiry : How much brain may 
@ person lose, and not injure the intellect? and 
whether a discharge of a colorless ethereal fluid, 
hereinafter named, is always necessary before the 
reproduction of new brain matter? 


The largest piece was depressed nearly at an angle | 
of 45°, its lower edge breaking through all the mem- | 


branes, and resting in the substance of the brain. 
The two smaller pieces were dtiven out of sight, 
embedded in the brain; the whole making a wound 
of the brain between two and three inches. 

On the fifth day I dressed the wound, but found no 
suppuration had taken place, as I expected ; but a 
passive hemorrhage had continued up to that time, 
and a tumor as large as half a hen’s egg had pushed 
through the opening in the skull. 

Pulse feeble, countenance sallow, and appeared 
like one gradually sinking. 

I ordered London porter, which seemed to revive 
him, while the hemorrhage ceased, and at the next 
dressing, on the tenth day from the hurt, a kind sup- 
puration had taken place and the little patient ap- 
peared tq be doing well, but had no recollection of 
what hurt him, or how he was hurt. 

On the fourteenth day from the injury there was 
a@ copious discharge, which continued thirty-six 
hours, of a limpid ethereal fluid of a peculiar odor, 
completely colorless, failing to stain the whitest 
linen. Immediately after the discharge of this pecu- 
liar fluid he came to his recollection, and could state 
all the circumstances previous to and concerning the 
injury. The tumor began to diminish and he im- 
proved rapidly, and is now, to all appearance, well. 

NorMAND BricuHaM, M. D. 
Mansfield Depot, Conn., Dec. 29, 1863. 
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Army and Navy News. 


Accident to the Surgeon-General. 


Surgeon-General Wm. A. Hammond, U. 8. A., in stepping 
into his carriage at Nashville, Tenn., on the point of depart- 
ing thence to Knoxville, Tenn., slipped on the steps and fell, 


severely |, his spine. He was confined to his bed when 
last heard from, his lower limbs being partially paralyzed. 


Board to Examine Ihvalid Officers. 
A Board of Officers is convened to assemble at Washington, 
D. C., on Tuesday, Jan. 12th, 1864, at 10 o’clock, A. M., or as 
soon thereafter as practicable for the examination of Officers 


of the Invalid Corps, and of candidates for appointment into 
that corps. 
The detail for the Board is. Sargeon J. H. Baxter, U. 8. Vols. 
The Board wilk be governed by such regulations and instrne- 
tions as may be prescribed by the Provost-Marshal-General. 


Board to Examine Invalid Soldiers. 
A Board te consist of Col. Wm. H. Brown, Invalid Corps, 
and Surgeon J. H. Baxter, U. 8. V., is appointed, to meet on 


the 6th inst., at Convalescent Camp, near Alexandria, Va., for 
he purpose of examining all men sick at said camp, with a 
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view to their being sent to their regiments,'trdnsferred to the 
Invalid Corps, discharged, or sent to general hospitals, as 
may be proper. The Board will be governed by General Or- 
ders No. 112, Adjutant-General's Office, of 1863, and in their 
selection of men and organization of Invalid Companies by 
such special instructions as they may receiye<from the Pro- 
vost-Marshal-Ggneral. The Commanding Officer of the Conval- 
escent Camp Will afford to the Board every facility in his 
power in selecting and organizing Invalid Companies. Such 
enlisted men as may be found by the Board unfit for field ser- 
vice, or not proper subjects to be sent to general hospitals 
for treatment, and unfit for the Invalid Corps, will be dis- 
charged by the Department Commander, on surgeon’s certifi- 
cate of disability. All men found fit for field service will be 
at once forwarded to their regiments. 


f 
Board to Inspect Drafted Men. 
A Board of Inspection, to consist of Col. Geo. D. Ruggles, 
A. A., Ik C., and Surgeon R. B. McCay, U. S. V., is appointed 
to inspect the men at the Draft Rendezvous, Mason’s Island, 


D. C., and report by name those unfit for service at the time 
they were accepted, together with the cause and degree of 
disability. 


Appointments. 


A. P. Esselborn, of Cincinnati, Ohio, and Chas, E. Sanborn, 
of Boston, Mass., have been appointed Medical Cadets, U. 8. A. 

Wm. Gardiner, of Philadelphia, Pa.; Edward S. Fletcher, 
of Boston, Mass. ; James Blakey, of Kansas; Frederick John- 
son, of Penn’a; Albert Gray, of Penn’a; Chas. C. Builey, of 
Massachusetts ; Louis H. Nesmith, of New Hampshire ; and 
Frederick Higman, of Louisiana, have been appointed Hospi- 
tal Stewards, U. S. A. 


Promoted. 


Act. Ass’t Surgeon J. C. H. Hobbs, U. 8. A., has been ap- 
pointed Surgeon, 12th Penn’a Cavalry. 


Changes, 


Surgeon J. H. Baxter, U. 8. V., has been relieved from duty 
in the Campbell General Hospital, in Washington, and will 
report in person, without delay, to the Provost-Marshal-Gen- 
eral of the United States for special duty with the Invalid 
Corps, relieving Medical Inspector R. H. Coolidge, U. 8. A,, 
= will thereupon repert to the Acting Surgeon-General for 

uty. 

The following assignments of medical officers have been 
made: 


Surgeon Cyrus N. Chamberlain, U. 8. V., to report to the 
Commanding General, Army of the Potomac, to relleve Sur- 
geon Chas. O’Leary, U. 8S. V., Medical Director, 6th Army 
Corps. Surgeon O’Leary, on being relieved, will report to the 
Commanding General, Department of the Susquehanna, for 
duty. \ 

Surgeon Chas. L, Allen, U. S. V., to be relieved from duty 
as member of the Army Medical Board, now in session at 
Washington, D. C., and to report to the Major-General com- 
manding Army of the Potomac, to relieve Surgeon Thomas, 
Sim, U.S. V. Surgeon Sim, on being relieved, to report to the 
Commanding General, Middle Department, for duty in Gen- 
eral Hospital, Baltimore, Md. 

Ass’t Surgeon R. W. Pease, U. 8. V., now on duty at Balti- 
more, Md., to report to the Major-General commanding Army 
of the Potomac, to relieve Surgeon Geo. L. Pancoast, U. 8S. V., 
Medical Director of the Cavalry Corps. Surgeon Pancoast, on 
being relieved, will report in person to the Surgeon-General 
for orders, 

Ass’t Surgeon A. B. Chapin, U. 8. V., now on duty at Gene- 
ral Hospital, Annapolis Junction, Md., to report to the Major- 
General commanding Department of Virginia and North Car- 
olina, to relieve Ass’t Surgeon H. C. Parry, U. 8. A. Ass’t 
Surgeon Parry, on being relieved, to report in person to the 
Commanding General, Department of the Sfisquehanna, for 
hospital duty. 

Surgeon Geo. Suckley, U. 8. V., will proceed at once to Lou 
isville, Ky., and report in person to Lieut.-Col. 8S. H. Lathrop, 
Ass’t Inspector-General, 22d Army Corps, President of the 
Board convened by Special Orders No. 414, September 1), 
1863, from the War Department, to relieve Ass’t Surgeon John 
T. Reily, U. S. A., asa member of said Board. Ass’t Surgeon 
Reily, on being relieved, will report in person, without delay, 
to the Commanding General, Department of the Missouri, for 
assignment to duty with the Army of Arkansas, and by letter 
to Ass’t Surgeon-General Wood, at Louisville, Ky. 

Major O. A. Mack, A. D. C.,and Captain, 13th U. S. Infan- 
try, is assigned to duty as Secretary and Treasurer of the Sol- 
diers’ Home. He will report to the Governor of the Home ia 
person, and relieve Ass’t Surgeon B. King, who will turn over 
to him all the records, funds, and property pertaining to the 
Home, now in his charge. 
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Assigned. 
eon Geo. H. Oliver, U. 8S. V., has been assigned to duty 
at Meills, N. M., to relieve Surgeon Wm. H. McKee, 5th In- 
fantry, California Vols., as Medical Purveyor of the District 
of Arizona. 

Surgeon H. A. Schlaefflin, U. S. V., is in charge of the Erup- 
tive Fever Hospital, Baton Rouge, La. 

Surgeon Geo. S. Courtright, U. S. V., has been assigned to 
duty at Fort Sumner, N. M. 

Surgeon D. G. Brinton, U. 8. V., has been assigned to duty 
as Medical Director, 11th Army Corps, Army of the Cumber- 
land. 

Surgeon J. M. Robinson, U. S. V., has been assigned to duty 
as Surgeon-in-Chief, 2d Division, forces in West Virginia. 


Reported for Duty. 


Surgeon Geo. S. Rose, U. S. V., has arrived at Santa Fe, N. M., 
and reported for duty to Brig.-Gen. Carleton, commanding. 


Surgeon S. D. Turney, U. 8. V., has reported for duty at 
Nashville, Tenn. 


Ordered. 
Surgeon Thomas MeMillan, U.S. A., wilk report in person, 


without delay, to the Commanding General, Army of the Po-' 


tomac. 

Surgeon D. W. Hartshorn, U. 8. V., has been ordered to re- 
port to the Medical Director at Louisville, Ky., for temporary 
duty, while awaiting acceptance of his resignation. 

Surgeon A. C. Schwarzwelder, U. S. V., has been ordered to 
report to the Medical Director, Louisville, Ky. 

Surgeon L. C. Rice, U. §. V., has been ordered to report to 
the Ass’t Surgeon-General, at Louisville, Ky. 

Surgeon Enoch Pearce, U. 8. V., absent on sick leave, has 
been ordered before the Board, in session at Cincinnati, Ohio, 
for the examination of sick officers. 

Ass’t Surgeon Wm. A. Banks, U. S. V., absent on sick leave, 
has been ordered before the same Board. 


Leave of Absence. 

The leave of absence granted Ass’t Surgeon J. T. Brown, 
94th N.Y. Vols., in Special Orders No. 302, current series, 
Headquarters lst Army Corps, has been extended ten days. 

Leave of ubsence has been granted Surgeon W. P. Johnson, 
18th Ohio Vols., to enable him to attend the Legislature of 
Ohio, of which he is a member. 

Surgeon Wm. Varian, U. S. V., is on leave of absence at 
Hampton, Conn. 

Surgeon C. F. H. Campbell, U.S. V., is on leave of absence 
at Philadelphia, Penn’a. p 

Surgeon John E. McDonald, U. S. V., is on sick leave at New 
York City. 

Surgeon B. B. Breed, U.S. V., has received permission to 
remain at Lynn, Mass., while settling his accounts as_Medical 
Purveyor of the Department of North Carolina. 

Surgeon S. W. Gross, U. 8. V., is on leave of absence at 
Philadelphia, Penn’‘a. 

Resigned. ‘ 

The resignations of the following officers have been accepted 
by the President, to take effect as follows: 

Surgeon A. P. Meylert, U. S. V., Jan’y 5, 1864. 

Hospital Chaplain Ed. D. Neill, U. S. A., Jan’y 4, 1864. 


Nelson General Hospital. 


The United States General Hospital and Convalescent Camp, 
at Camp Nelson, Ky., will hereafter be known as the Nelson 
General Hospital and Nelson Convalescent Camp. 
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News and Miscellany. 


The Great Prize Fight in England—Condition 
of Heenan. 

The brutalizing effect of prize-fighting is shown in the con- 
dition of Heexan, the defeated champion, after the recent 
sfight in England. His medical and surgical condition, as 
published in the London Lancet, is of sufficient interest to 
warrant its reproduction in our pages. We will add, that it 
is cause for congratulation that the so-called “‘American Cham- 
Pion” was defeated in this contest, as it will tend to have the 
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effect of checking the increase of such brutal exhibitions in 
this country, while his success would have stimulated them. 
The Lancet says :— 

Four or five hours after the termination of the fight, on the 
10th instant, Heenan arrived at a friend’s house in London. 
Mr. J. F. CLanke saw him immediately. He was then suffer- 
ing from great exhaustion. His face was considerably disfig- 
ured, and there was a cut on the right side of the upper lip 
about half an inch in length, which required a stitch. There 
were ne bruises of any consequence about the body, but there 
were a few scratches on the chest.{/\The action of the heart 
was very feeble, and the pulse scarcely perceptible. Suitable 
medicines were resorted to, under the influence of which he 
gradually improved until the 13th. On the evening of that 
day he had a fainting fit. On the 14th Dr. Tanner saw him, 
in consultation with Mr. CLarke. He was then weak; his 
nights had been restless, and there was considerable uneasi- 
ness on taking a deep respiration. 

On examining him, all marks about the chest had nearly 
disappeared, while the bruises on the face.were evidently 
quickly fading. The cut in his upper lip had healed. The 
right nasal bone was loosened from its articulations, but there 
was no fracture. On carefully practicing auscultation, the 
heart’s action was found to be feeble, though there was no 
bruit, the valves acting efficiently. The pulse was weak, very 
compressible, and rather above 100. The left lung was healthy, 
but over the apex of the right there was dullness, with evident 
signs of congestion. On either side, at the back of the neck, 
there was considerable stiffness, which was ascertained to 
exist chiefly in the tendinous attachments of the trapezius 
muscle to the occipital bone, ligamentum nucha, dorsal vete- 
bre, and spine of the scapula. 

The immense development of the muscles about the should- 
ers and chest was very remarkable. They stood out promi- 
nently, and as little encumbered with fat as if they had been 
cleaned by the scalpel. In firmness they resembled cartilage. / 
The same conditions were also apparent in the recti muscles 
of the abdominal wall, the tendinous intersections (linea 
transverse) of which are strongly marked. But with all this 
splendid development it was evident that Heenan had re- 
ceived a shock from which his system was only ene | recov- 
ering ; though whether the loss of power was due to the pun- 
ishment received in the fight or to the bard training which he 
had previously undergone, may be a disputed point. 

As physiologists, it may seem to us highly probable that his 
training had been too long and too severe. When Heenan 
went into training on Wednesday, the 23d of September, just 
eleven weeks before the match, his weight was 15 stone 7 
pounds, -As he stepped into the ring, on the 10th ifst., he was 
exactly 14 stone. At the same time Kine weighed 13 stone, 
though he was three-quarters of an inch taller than Heenan, 
whose height is six feet one and a half inches. Those who 
know what severe training means will, perhaps, agree with 
us that HEENAN was probably in better condition five weeks 
before meeting his antagonist than on the morning of his 
defeat, although when he stripped for fighting, the lookers-on 
all agreed that he seemed to promise himself an easy victory, 
while exulting in his fine proportions and splendid muscular 
development. 

It is now clearly proved that HkENan went into the contest 
with much more muscular than vital power. Long before he 
had met with any severe punishment—indeed, as he states, at 
the close of the third round, he felt faint, breathed with much 
difficulty, and, as he described it, his respiration was “‘ roar- 
ing.”” He declares that he received more severe treatment at 
the hands of Sayers than he did from Kine; yet at the termi- 
nation of the former fight, which lasted over two hours, he 
was so fresh as to leap over two or three hurdles, and distance 
many of his friends in the race. It was noticed on the present 
occasion that his physique had deteriorated, and that he 
looked much older than at his last appearance in the ring. 

Without offering any opinion as to the merits of the com- 
batants, it is certain that Heenan was in a state of very dete- 
riorated health when he faced his opponent, and it is fair to 
conclude that deterioration was due in a great measure to the 
severity of the training which he had undergone. As with 
the mind, so with the body, undue and prolonged exertion 
must end in depression of power. In the process of the phy- 
sical education of the young, in the training of our recruits, 
or in the sports of the athlete, the case of HeEENAN suggests a 
striking commentary of great interest in a physiological point 
of view. While exercise, properly so called, tends to de- 
velopment and health, excessive exertion produces debility 
and decay. -In these times of over excitement and over com- 

tion in the race of life, the case we now put on record may 
studied with advantage. 
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ANSWERS TO CORRESPONDENTS. 


aap Correspondents will please notice our reiterated re- 
quest to give their full address in their communications to 
us. Our correspondence is very extensive, and it is neces- 
sary for us always to know the Town, County and Srare 
Srom whence their letters are sent. 

Dr. A. M., Ky.—Apply by letter to Dr. James King, Surgeon- 


General of Pennsylvania, Harrisburg, if you wish to enter a 
Pennsylvania regiment; or, if you are not particular as to 
the State you serve, in the same way apply to*the Surgeon- 
General of any State, or to the Secretary of War, at Wash- 
ington. 

f' Dr. G. L. P., Ct.—Your Visiting List was mailed to you on 
the 8th inst. 

Drs. M. A. K., Mich., and J. P.E., Penn’a.—Your Visiting 
Lists were mailed to you on the 9th inst. 

Drs. H. J. H., N. Y.; J. H. T. and W. MecK., Ohio; W. C. 
R., J. Y. D., T B.8S., and T. H. A., Penn’a, and A. R. T., 
Wis.—Your Hand Books were mailed to you on the 9th inst. 

Drs. A. 8., Ohio; G. F. J., T. B.8., aud C. R. G., Penn’a, 
and M.C W., Va.—Your Hand Books were mailed to you on 
the 11th inst. 

Drs. B. A. M. and W. D. W., New York, and E. 8. H., Pa. 
—Your Visiting Lists were mailed to you on the 12th inst. 

> 


2+o+o 
MARRIED. 


Bavupvuy—BankHEAD.—On the 5th of January, at the resi- 
dence of the bride’s father, Nashville, Tenn., Dr. J. Keating 
Bauduy, of Philadelphia, and Caroline daughter of J. Bank- 
head, Esq. ' 

CALDWELL—Love.—On Tuesday, Jan. 5, by Rev. Dr. Hawks, 
of Baltimore, Ass’t Surgeon John J. Caldwell, U. 8. A., of 

McDougal General Hospital, Fort Schnpler, N. Y. H., and Miss 

Anna Ridgely Love, of Baltimore, Md. 

RicHarpson—Parry.—lIst mo.. 6th, 1864, at Friends’ Meet- 
ing House, on Twelfth street, Philadelphia, Dr. Jos, Gibbons 

Richardson, of Union Springs, N. Y., and Mary Randolph, 
* daughter of Oliver Parry, of the City of Philadelphia. 

Roggers—Scotrr.—December 31st, by Rev. P. S. Henson, W. 

Charles Rogers, M. D., of Montgomery county, Pa., and Miss 

Jennie Scott, of Philadelphia. 

Warp—Mataer.—On Wednesday, Jan. 6, at Northfield, 

Conn., by Rev. Erastus Colton, John A. Ward, M. D., of this 

city, and Miss A. Charlotte Mather, of Middletown, Conn. 


DIED. 


€aRELs —In Camden, N. J., suddenly, on the 7th instant, 
Walter S. Carels, eldest son of Dr. Samuel and Jennie T. 
Carels, aged four years. 

Doryee.—In Morristown, N. J., on Thursday, Jan. 7, Mrs. 
Rachel Duryee, relict of the late Dr. Philip Duryee. 

Kvuypers.—In New York, on Thursday, Jan. 7, Amelia Ann 
Van Zandt, wife of Dr. Samuel S. Kuypers, in the 70th year 
of her age. 

M’Mc.ien.—On the 19th Dec., Mrs. Ann (Roberts) M’ Mullen, 
wife of Dr. James M’Mullen, Mechanicsburg, Indiana Co., Pa., 
in her 84th year. 

Prestox.—In Chester Co., Pa., on Sixth day morning, Sth 
inst., Jane Preston, widow of the late Dr. Jonas Preston, in 
the 89th year of her age. 

Rosriyson.—Dr. John W. Robinson, Surgeon of the Kansas 
regiments, and formerly Secretary of State of Kanshs, died 
recently at Fort Smith, Ark., of disease contracted in the ser- 
vice. 

—_——~-e—___—__ 


NOTICES. 
Medical Society of the State of New York. 


Pursuant to the Statute, the Fifty-seventh Annual Meeting 
of the Medical Society of the State of New York will be held 
in the City of Albany, on the first Tuesday in February, 1864. 
The session will continue through Tuesday, Wednesday, and 
Thursday, the 2d, 3d, and 4th of February. 

Punctual attendance is requested. 

Sy3vester D. Witiarp, M. D., Sec’y. 


Medical Society of New Jersey. 


The Ninety-eighth Aunual Meeting of the Medical Society 
of New Jersey will be held in the City of Camden, at Elwell's 
Railroad Hotel, on the fourth Tuesday (26th) of Jan’y, 1864. 

W. Prerson, Recording Sec’y. 
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METEOROLOGY. 
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MORTALITY. 


eek ending 
January 9. 


Week ending 
January 9, 
Week endin, 
January 11. 
Baltimore. 
Week ending 
January 11. 
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Month of 
December. 
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Popl’n, (estimated.) 580,000 | 950,000 





Adults......... 
Under 15 years 
Under 2 years. \ 
Total coonceee | 
Deaths in 100,000...! 
American......... eceee 
Foreign.. ove 
Negro.......00 <ovcosese 
ZyMoTICc DisEAsEs. 
Cholera, Asiatic..... 
Cholera Infantum... 
Cholera Morbus..... 
CRG svancecscsomies gee 
| Diarrheea.. 

| Diphtheria... 
Dysentery.... _ 
Erysipelas...... wsecese 
Fever, Intermittent! 
Fever, Remittent...| 
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Fever, Typhoid.. 
Fever, Typhus.......{ 
Fever, Yellow 
Hooping-cough 
Influenza....... wecccee 
Measles...... 7 
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Sporapfic Diseases 
Albuminuria 


Consumption. 
Convulsions.. 
oe bon meen 
Gun-shot Wounds.. 
Intemperance........ 
Marasmus. eve 
Pleurisy . 
Pneumonia ........-.- 
Puerperal Fever.... 
Scrofala ............ — 
Violence and Acc’ts 


* Under 5 years. 
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TO CORRESPONDENTS. 


For the information of those who are not authors, we will 
state that MANUSCRIPT INTENDED FOR PUBLICATION MUST BS 
WRITTEN ON BUT ONE SIDE of the sheet. If greater care wa 
taken in the preparation of copy, much trouble would be 
saved to printers, and mistakes would rarely or never b 


made. 
BACK NUMBERS, r 


Subscribers desiring old back numbers (excepting Nos. 304 
305, 308, 309, and 310, which are still due, and will be sent, 
will please remember and send money to pay for them, and 
for postage, as many of the numbers are growing scarce, 
we have to pre-pay the postage, two cents a number. 








